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I CONSIDER that surgeons engaged in special practice do good service in placing upon record cases of this kind, especially when the latter present peculiar features; but even in the absence of such, it is our duty to swell the number of well-ascertained facts. These, of This treatment, save the use of the spectacles, was regularly carried out, the patient introducing the disks himself with great ease, thereby obtaining a pupillary contraction which allowed him for several hours to attend to his mercantile books. I applied the current myself two and three times a week, with the simple rotatory machine, the patient holding one pole, and the operator touching various portions of the orbit with the other. No current was applied to the globe itself. As the improvement was very slow, and as the psoriasis palmaris reappeared, I substituted iodide of mercury for the iodide of potassium.
The effect was very satisfactory; the metal was well borne, and the ptosis became less and less marked. The disks were now intermiltedand on the days when they were not used, the circular fibres of the iris were seen to regain some energy. The treatment was thus continued to the end of May, the electricity being applied by the patient himself; and, about five months after the first onset of the eye-affection, the towo pupils were of the same size, or thereabouts, and they acted with equal energy. Still the patient, at that period, experienced some fatigue after reading for a couple of hours. All German baker, about 34 years of age, who had passed through very distressing symptoms of syphilis, and suffered, in the last place, from the consequences of paralysis of almost all the branches of the third nerve on the right side. The man was admitted into the ward set apart for venereal complaints in the German Hospital, in July i868. The evident ravages of syphilis (which began five years before admission) then were: a deep depression on the forehead from loss of bone; falling in of the nose from necrosis of the vomer; a large perforation over the hard palate towards its posterior part, and almost complete loss of the velum palati. The disease had begun by an indurated chancre on the glans, and the patient had several times been under treatment at the German and Royal Free Hospitals. At one time, his condition was very precarious; but his general health was restored by means of good diet, tonics, and iodide of potassium.
On admission, there was considerable swelling of the soft parts around the right eye, with a fluctuating tumour towards the inner canthus. He had severe pain; vision was confused; the pupil and the movements of the globe were normal. On the bu-sting of the abscess, extensive caries was detected within a radius of an inch of the inner canthus, and several pieces of bone were gradually cast off, coming from the ascending process of the superior maxilla and the os unguis. As this elimination was going on, the movements of the globe became imperfect, the pupil gradually dilated and became insensible, and finally the eye was perfectly fixed, though tke upper lid did not fall. Movements of the globe upwards were impossible, but the levator palpcbr e retained its free action, as the lid could be raised when, by the orbicular muscle, both lids had been brought together. The treatment consisted principally, ever since the patient had been admitted, in large doses of iodide of potassium with bark, generous diet, and detergent lotions to the mouth and eye. When the affection of the pupil had become evident, the Calabar bean extract, in solution, was freely used, and always had the effect of contracting the pupil for several hours. But the paralysis of the recti and obliqui was not in any degree influenced by the treatment, the eye remaining fixed, and vision extremely imperfect. The appearance of such an immovable mydriatic eye is extremely unpleasant. The ophthalmoscope was, on several occasions, used with the assistance of Dr. Burger, then house-physician, and wvell practised in the use of the instrument. No very marked pathological change w as observed in the deeper structures of the affected eye. The patient was kept in hospital between three and four months, and derived much benefit as to his general health; but (as might be expected in so inveterate a case) the different losses of substance remained unaltered, and the eye fixed and mydriatic. He was recommended to apply to Mr. Ramsay, of Queen Anne Street, who kindly furnished him, gratuitously, with a plate to cover the gap in the hard and soft palate. On leaving the Hospital, the following memorandum of the state of the patient was drawn up by Dr. Burger.
" The right orbit is larger than the left, the enlargement referring to the inner half, and being caused by the loss of the lacrymal bone and portion of the ascending process of the superior maxilla. The globe on the rght side sinks, n the vertical direction, two lines behind the left, and is fixed in the orbit ; the only slight movement possible is upwards, and also ver feebly downwards. The pupil is dilated to the maximum, is not influenced by light, but contracts energetically by the use of the extract of Calabar bean, the action of the extract stretching over about forty-eight hours, and then ceasing. TYPICAL FORMS OF DISEASE. IT is of great use to get clear ideas of typical forms of disease-to know, for instance, what is meant by "common psoriasis", "glaucoma", "interstitial keratitis ", and the like. The next necessity is, howcver, to recognise the fact that many examples of disease will be met with in which the type is modified and the characters only half marked. To unravel a complicated web of causation, and recognise the different elements which combine to produce the mixed result, is the problem before us in a full half of the cases which come under our care. The physician's classification of " regular gout" and " irregular gout" might be conveniently employed in respect to almost all other diseases which, like gout, present well marked types.
TOXIC ACTION OF QUININE.
By ROBERT LIGHTrOOT, M.D.Edin. IN my professional note-book, under the date January 20th, i868, I find the following brief history entered, which is corroborative of the experience of Messrs. Garraway and Hemming. I looked up various text-books, and wrote to different medical friends at the time, but, like Mr. Hemming, could obtain no information on the point. Mrs. W., aged 46, of a nervous, irritable temperament, had for some time been taking five grains of ammonio-citrate of iron thrice daily. On the morning of the above date, by mistake a mixture was sent her, containing citrate of quinine and iron, instead of her usual medicine. Within half-an-hour after she had taken the first dose, containing but half a grain of citrate of quinine, and two grains of the combined salts (Howard and Son's preparation, one part quinine to three of iron), I was sent for, and, on arriving, found the patient covered from head to foot with a bright papular rash, accompanied by intolerable itching. In a few minutes the rash became diffused and erythematous. The itching preceded the eruption; and it was so violent that my patient had torn her night-dress in numerous places so as to get more freely at her skin, which she scratched so vigorously as to make it bleed profusely. She was in a state of great anxiety, and complained of sinking about the heart, headache, burring in the ears, and great thirst. Her face was very puffy, more especially about the eye-lids and the upper lip. Her pulse was 1o5, and wiry. She said at once that " she knew she had taken quinine", mentioning having suffered in a similar way when it was given on a former occasion. As she was very excited, I gave her a draught containing twenty-five minims of tincture of henbane, also directing her to take an occasional sip of soda-water, and to sponge the body with a weak alkaline lotion. The eruption soon began to disappear, and in three hours was gone; it was followed by slight desquamation on the succeeding two or three days. The other symptoms lasted with gradually diminishing intensity until the ensuing morning, patient then feeling quite free from all annoyance.
The symptoms in this instance both came on more %uickly, and after a much smaller dose of quinine, than they did in either of the two cases which have recently appeared in the JOURNAL. It is to be noticed, too, that they disappeared more speedily.
